
honor code; and to behave well and honorably throughout
their medical careers, always striving to be worthy of the
privilege of being a doctor and never abusing it. All stu-
dents then processed out to a sumptuous reception given
by the medical school for the new students and their fami-
lies and friends. When, as an outside observer, I discreetly
asked some of the students afterwards what they thought
of the ceremony—“what you really thought of it
please!”—the small but random sample whom I asked had
all been deeply impressed and pleased by it and were
unanimous in their praise for it.

I have to say that starting from a position of indifferent
skepticism, I have changed into an enthusiastic supporter
of the white coat ceremony. Medical professional life does
indeed start at the beginning of medical studies, not at
qualification—medical students are bound by at least
some of the same professional commitments that bind all

doctors (a few examples are the commitments to medical
confidentiality, to working for the good of the patients
and avoiding harming them, and not to exploit their
quasi-professional privileges, for example by taking sexual
advantage of patients). Explicitly enrolling students into
the profession welcomes them, affirms their new status
and emphasizes—at a highly impressionable stage of their
careers—the importance of committing themselves to ex-
cellence, not only in the scientific and technical areas of
medicine but also in its human and humanitarian aspects.
Medical school deans and their colleagues throughout the
world are warmly recommended to consider the possibil-
ity of introducing a white coat ceremony at their own
school!

*The Arnold P Gold Foundation is at 260 Lincoln Street, Englewood,
NJ 07631.

...........................................................................................................................................................................................................................

Medical myth: A digital rectal examination
should be performed on all individuals with
possible appendicitis
The digital rectal examination is uncomfortable, and it can
be emotionally and physically traumatic, especially in chil-
dren. Dickson and Mackinlay found that rectal examina-
tions induced severe discomfort, defined as major crying
and screaming, in nearly one third of all children present-
ing with possible appendicitis.1 Mild discomfort, defined
as facial grimacing or crying, was seen in another third of
this group of patients.

The routine use of digital rectal examination has long
been considered a necessary component in the evaluation
of patients in whom appendicitis is suspected. This tradi-
tional teaching is still supported in most surgical text-
books. The 19th edition of Cope’s Early Diagnosis of the
Acute Abdomen states that the rectal examination is ex-
tremely important and informative because it can elicit
tenderness from an inflamed and swollen appendix.2 Con-
trary to this traditional teaching, results of several studies
suggest that subjecting patients to this unpleasant exami-
nation will likely add nothing to the diagnosis or manage-
ment of the patient suspected of having appendicitis.

In 1979, Bonello and Abrams performed a limited
retrospective analysis of rectal examinations in 495 pa-
tients undergoing surgery for possible appendicitis.3 The
results of the rectal examinations were positive in only
46% (228/495) of those patients with confirmed appen-
dicitis. Fifty-three percent (262/495) of patients without
appendicitis had false-positive results. The authors con-

cluded that the rectal examination does not confirm or
rule out the diagnosis of acute appendicitis.

Dickson and Mackinlay prospectively evaluated chil-
dren 14 years of age or younger who were admitted to the
hospital with suspected acute appendicitis.1 A positive rec-
tal examination was defined as tenderness of the right or
anterior rectum, the presence of swelling, or the presence
of a mass. Again, the rectal examination was insensitive;
only one half of the patients with documented acute ap-
pendicitis had positive results of rectal examinations. Fur-
thermore, it was concluded that in 90% of cases, the di-
agnosis could have been rendered on the basis of the his-
tory and results of the abdominal examination alone. The
authors state that rectal examination should not be per-
formed in children with possible appendicitis unless the
diagnosis remains uncertain after taking the history and
examining the abdomen.

The largest study of the use of rectal examinations in
patients with possible appendicitis was performed by
Dixon and colleagues in 1991.4 Of 1204 patients, ranging
in age from 7 to 87 years, with a chief complaint of right
lower quadrant pain, 85% (1024/1204) underwent a rec-
tal examination. The treating physicians were asked to
render their diagnosis and disposition plan after taking a
history and conducting a physical examination, but before
they did a rectal examination. The same physicians were
asked to give their diagnosis and disposition after the rectal

.....................................................
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examination. The rectal examination made no difference
in the management plan for any of the patients. The data
suggested that physical signs, most importantly abdominal
rigidity, were better predictors of appendicitis. The finding
of right-sided rectal tenderness was ultimately neither sen-
sitive nor specific for the disease. The authors concluded
that a rectal examination is not necessary in patients with
right lower quadrant abdominal pain and physical signs.

Scholer and colleagues published a limited retrospec-
tive study of rectal examinations in children ranging in age
from 2 to 12 years presenting with abdominal pain.5 Of
1140 patients, only 5% (56/1140) underwent a rectal ex-
amination. The examination was only deemed contribu-
tory—undefined in the study—in 12 of the 56 patients
(21%). Only 25% (2/8) of patients with appendicitis had
lateral wall tenderness at the time of the examination. It is
unclear from the study if this finding added to the ulti-
mate diagnosis or management of the patients.

The results of the studies just described suggest that the
rectal examination should not be considered part of the
routine work-up of right lower quadrant abdominal pain
because it has little utility in guiding the diagnosis or man-
agement of possible appendicitis; it is uncomfortable; and,
especially in children, it may be traumatic and poorly

tolerated. The rectal examination may be deemed neces-
sary when alternative diagnoses are likely. The examina-
tion should then be used judiciously to rule out specific
conditions, including gastrointestinal bleeding, prostatitis,
a mass, or perirectal abscess.

As stated by Jesudason and colleagues, the rectal ex-
amination should be considered an “investigation” rather
than part of a routine clinical assessment.6 It should be
performed only when the results will change the manage-
ment plan.

....................................................................................................
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UPCOMING CME PROGRAM

Primary Care Update: October 23-26, 2000. Hyatt-
Embarcadero Center, San Francisco, CA. Practical aspects of office
and hospital management will be emphasized. Designed not for
profit but for excellence in continuing medical education, Inter-
state Postgraduate Medical Association (IPMA) offers the finest
program and speakers at a cost that is among the lowest available.
Physicians: $350 before 9/29; $375 9/29 through 10/13; $400
thereafter. Residents $75. Allied Health Personnel $150. US funds
only. Approved for 27 hours by AMA-PRA and AAFP.

IPMA is among the oldest continuous medical teaching assem-
blies in North America, founded in 1916. The list of past presi-
dents reads like a who’s who of medicine, including such lumi-
naries as William J Mayo, Charles W Mayo, George W Crile,
Frank H Lahey, and Alton Ochsner.

Interstate Postgraduate Medical Association, PO Box 5474,
Madison, WI 53705. Ph & Fax (608) 231-9045. ipma@
chorus.net. See brochure on the Web: www.postgradmed.com.

MEDICAL DIRECTOR
Sonoma Developmental Center (SDC) has an im-
mediate opening for the position of Medical Di-
rector. The Center is an 880-bed, residential care
facility licensed as an acute care, NF, and ICF.

Under administrative direction of the Executive
Director, the Medical Director plans, organizes,
and directs the medical treatment programs of
SDC and assists in the formulation of overall
policy for the Center.

The position requires five years of clinical expe-
rience as a Physician & Surgeon or Psychiatrist
working with developmentally or mentally dis-
abled people. Join a committed team of quality
and service-focused individuals while enjoying a
professionally rewarding career in a beautiful loca-
tion that is only one hour north of San Francisco.

As a State of California employer, we offer an
excellent compensation and benefits package
(medical, dental, retirement). To find out more
information about the position you can contact
Timothy Meeker, Executive Director, at (707)
938-6408, or you can get an application on-line at
http://exams.spb.ca.gov/cap.htm. After the appli-
cation is complete, return to:

Sonoma Developmental Center
Exam Unit

PO Box 1493
Eldridge, CA 95431

PHYSICIANS WANTED

Northwest and West Coast—All specialties; urban, subur-
ban, rural locations, variety of practice arrangements. Oberto
& Associates, 1128 Old Hwy 99 S, Ashland, OR 97520;
Phone: 1-800-482-6656; Fax: 541-482-4951; boberto@
jeffnet.org; www.jobsphysicians.com.
.................................................................................

Family Practitioner—North Denver. Busy growing Com-
munity Health Center needs a Board Eligible/Certified Family
Practitioner. Spanish skills preferred. Ability to work in a team
management approach. Sensitivity to low income, ethnic mi-
nority community a must. If interested please send resume to
Human Resources, Clinica Campesina, 1345 Plaza Ct. N.,
Lafayette, CO 80026 or Fax (303) 665-4459.
.................................................................................

Established, thriving multi physician, Berkeley area Primary
Care practice has an immediate part-time position for a Medi-
cal Doctor. Prefer Board Certified Family Practitioner or In-
ternist. No hospital call. Please contact Regina Oryall, Office
Manager or C Edgar McLaughlin, MD at 510-848-7533.

Practice for sale
Family Practice/Internal Medicine, San Gabriel
Valley (Los Angeles Area), California

Retiring physician with long-term, loyal patient
base. Gross income averages $443,000. Office
based X-ray. Excellent potential for financial
and professional growth. Contact John Rette at
ProMed Financial (888) 277-6633.

Orthopaedic Surgeons
Currently seeking California and Hawaii li-
censed, BC/BE physicians to perform workers’
compensation, independent medical, qualified
medical, agreed medical and possible treatment
examinations.
We have several locations in California and Ha-
waii. We offer the following: full-time or part-
time. Subspecialty a plus.
Excellent Growth Potential
Please Fax CV to: (559) 435-5583
or call: (559) 435-5581
Ask for Shirlee
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